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. Macroscopic clinical presentation of the neoplasm (A); X-rays showed a dislocation of the third metatarsal bone with osteolytic rim (B); Close-up of the lesion (C). (Fig. 1A) mented an intense, diffuse or granular, cytoplasmatic positivity for vimentin (Fig. 4A) , S100 and melan A (Fig. 4B) 5, 6 , in these latter cases, at conventional radiographs, CCS showed a lytic lesion of rib, humerus as well as radius, while the metatarsal occurrence was absolutely rare 5, 6 
to the orthopedic outpatient clinic with a 5-month history of pain in the right foot; he related this to a traumatic contusion sustained six months before which was treated medicamentally. At physical examination, a painful, nodular, ulcerated mass was revealed on the dorsal side of the left foot between the third and fourth metatarsus

